~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # L00000001039 i Secretary of State

4. Entity Neme
TGR INVESTMENTS, L.L.C.

Principal Place of Businass ) Mailing Addrass

3469 N.E. 169TH STREET " 3469 NE. 169TH STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
IR R AT
02022005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ry FoRaF
65-0977552 Not Applicable

5, Cerlificate of Siatus Desired |} $5.00 A:dditlonal
e Fae Required

6. Name and Ad.dru; of-cmrent Hsglite'r;d Agent

RO S — DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

e ——— - e

8. The ahove named entity subrnits this statermnent fos the purpess of changing its registerad cifice or ragistered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rypad ar prl-n;li name of registarea agent and tiﬂe. if applicable. (NbT_E .H_e;-;vsﬁemd Agent signalure recuired whan reinstating) DATE
Filing Fes is $50.00 e .
Due By May 1, 200 f2/12/05~80034-017 50.00
5. — MANAGING MEMBERS/MANAGERS . T N
TME MGR
NAME SOKROVICHTCHOUK, RODION

STREET ADDRESS | 3469 N.E. 165TH STREET
CreY-§1-21p NORTH MIAMI BEACH, FL. 33160

TMLE MGR

KAME SOULIAGUINE, EUGUEN
STREET ADDRESS | 3469 NE 169 STR
CmY-S7-2IP MIAMI, FL 33160

TIMLE
NAME

e | DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-20P

TITLE

RAME

STREET ADDRESS
Ciry-§7-2IP

TTE
HAME
STREET ADDRESS
CTY-S7-2iP P SNy

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited llability company or the receiver or trustae werpd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % e ZAA‘T RO~ 75 -95 9y
- Dalé .

SIGNATURE AND TYPED OR PRINTED NAME OF/‘&NIHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




